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Mr. Dan Peters

ASH GROVE CEMENT COMPANY
3801 E. Marginal Way
Seattle, WA 398314

SUBJECT: HAZARDOUS WASTE MANIFEST NO. 28801
GENERAL ELECTRIC TRACKING NO. 22286

Dear Mr. Peters:

Attached please find the criginal copy of the Hazardous
Waste Manifest, signed by our representative upon receipt
of your material at our PCB Decommissioning Facility in
Portland. Please keep this record to establish the proper
disposal of your PCB material.

We will provide you with copies of the Manifest when this
material is sent out for final disposition. These copies
will be signed by the ultimate disposer and our cover
letter will reference the above captioned G.E. TRACKING
NUMBER so that you will have a record of the material from
the time 1t left your premises until it i1s properly
disposed of.

Should you have any guestions, please do not hesitate to
call me at (503) 221-5098.

Sincerely,

b, FFAES

Shirlee K Porter
Facility Supervisor
Portland Cregon USE
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d Manif 2. P 1 Inf 1 the shoded
UNIFORM HAZARDOUS 1. Generator’s US EPA ID No Dccu?r:‘elnelﬁho. oge :u:):nquu:rocndlgy Feecjerul areas is
11

WASTE MANIFEST . SFR- 48 PART 741 - - | - zgs@t | _
3. Generator's Name ond Mailing Addresns A. Stote Manitest-Document Number
L #SH GHOYE CEWEMT CORMPANY .
3801 E. MARGIMAL WAY s SEATTLE , Wh 98314 B. Stote Generatoi’s ID.
4. Generator’s Phone | 284 )623‘5596 )
5. Tronsporter 1 Company Name - 6. US EPA 1D Number C. State Tronsporier’s ID .
GENERAL ELECTRIC COHPANY | - ORD 88 833 537 0. Tronsponter'sPhone . S@3~F2)~5AGE"
7. Transporter 2 Compony Nome 8. US EPA ID Number E. Siote Tronsparter's'tD -
| e e F. Tronsporter’s Phone
9. Designared Focilily Name ond Site Address —— 10. US EPA ID Number G. Stare Facility's 1D
GENERAL ELECTRIC COMPANY
2335 N 2BTH AVE. H. Eocility's Phone _ .
FORTLAND » OREGON 27218 [ - ORD. ?88. 833. §37. . . --583—22125898?57#3'- :
11, US DOT Descrigtion (incluting Proper Shipping Name, Hazard Class. and I0 Number) 12. Contoiners Tl?'\ J‘:‘ DIDET
HM No. lType | vamiy | Wipel| Wore No,
{o. Hazardous Substance LIQUID NOS S - .
-+ X ORM-E N& 9188 RR b I{
(FPolychlarinated Riphenyls) 2}/7 - ygﬂ Tl
cle - Harardous Substance SOLIRS NOS LS
E X ORM-E NA 9188 RQ DH 5/ Y
2' {Folychlorinated Biphenyls) a?-g . 54 . .
Al | Hazardous Substance  —— NOS ’
cT> X DRM-E NA 7188 RR
R {Polychlarinated Riphenyls) ]

d Razardous Substance NUS
X ORHR-E NA 9188 R@
i_| {Polychlorinated Biphenyls)

1. Ad'dilion’al D'e'ﬁc'ri'p!ions far Moteriols Listed Above: K. Handling Codes:-for Wostés Listed Above: -

n;ke and taontain spills. Avoid contact with skin. -
2 Alternate TSDF 2 Return To Generator.

5. Specml Handlung Insteuctions and Additional Information . 28 HR EMERGENCY RESPDMSE
ALL MATEFRIAL “58PPH BY TEST CALL (B@@) &33-8F1B EXT. 66
SEE GUIDE ND. 31 - ATTACHED

146. GENERATOR'S CERTIFICATION: | hereby detisie thar the cantents af this cantignment ore fully and accurately desciibod abave by proper shipping nome ond are dosified, pocked,
marked, ond lobeled. ond ore in oll respects in graper candition for tronspan by highwoy atcording 15" oppln.o blu imernatianal ond nolienol governmental regulonions.

t1am o large quontity generotor, I certify thot Thove o pragram in place 1o ceduce the volume ond toxicity nf waste genersved 10 the degree | hove determined 10 be ecanomicolly praciicable [

ond that 1 hove selecied the practicoble method of tr toroge, o dispasal curreniy ilable to me which mimimizes the presant ond future threot to human heolth and the environment;
OR, it am o smoll quontity generator, Lhave rnod o good (cuh a"un ta migimize my wosle generolion and select the best waste monagement methad thotis ovailoble to me and thatican
offard. 7 7

el
Prmved/Typed Nom 1¢N/ 7’{1‘ ) W . prth s Doy Yeor
| bLtlopm & ffosica ] sy Garere B PN yZ L v /7

17. Transporter 1 Acknowledgement of R}‘u’rﬁl of Materials

Reboit™E Povnse, el T s . ot

18. Trensporter 2 Acknowledgement of Receipt of Materiats

Primed/Typed Name Signoture Month Doy  Yeor
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20. Fodility Owner or Operator: Cerification al receipt of harardous moteriols covered by this monifest except os noted in Item 19.

<A~ =0OB»T

LT

Printed/Typed Name ’ Signtitise, / Month  Day  Yeor
/ . z . — AL &L b A

ORIGINAL-RETURN TO GENERATOR
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